MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-008227

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regist Distrier N l 8_? Registration District N |0_03 N STATE FILE NUMBER
—————— LR =] trict ——— tr —_—
DO NOT WRITE AMENDED . istration District No. rimary Registration Distric 0. Registrar’s No, %&i

ON THIS STUB
1. D 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS§ 300 8 a. COUNTY a. STATE Mis souri b. COUNTY ) admission)
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘I'Y ) Inside Limits
v} R . ) R . fre
s TOWN St. Louis D.0.A. ownSt, Louis Yenfl Ne D
1 i €. i‘ULéPNTAATEOOF 1f NOT in hospitsl, éivn location) Insida Limits d. :I;E%EET {If cutside, give location) Reside on Farm
QSPI R 3
2 ',; munion 9ts Louis City Hospital Ye X NoQ) %245 West Pine Blvd Yes [0 No X
2/ ? o
3 N 3. HAME OF DE,CEASED First Middle Last T a Dék;:l'E Month Day Yaar
ype or print
Kenneth C Horstmann cear March  2nd 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married K1 [8. DATE (?F imm 9. AGE {last bisthday) |IF UNhDER 1 YEAR :: UNDER i:: HR_
R Widowed O Divarced [J 2=20-1920 Mont al Days ours | in.
5 o male white I b2
108, YSUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
& 7 dyting most of working life, even if retired) . »
z Switehman Terminal R.R.Ass'nj St. Louis, Missouri U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 e 12
e Louis Horstmann Clementine Green Never married
8 ', Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L4 LASLAL SESIINITY ML 17, INFORMANT Address
< (Yes, pp, or unknown) | {if yes, give war or dates of servic
9 N Yos | S d World Har Sylvester L. Horstmann,4245 W. Pine Blvd
| :‘t‘ — 18. CAUSE OF DEATH (Enter only one cause per ling for o v wrg er INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . -] ONSET AND DEATH
=y = (MMEDIATE CAUSE (s)
o] =1 -
1 o] o .
— 9o &
o ) = Conditions, if any, DUE TO (b)
12 ?J"'J » G which gave Iriu to
— =22 sbove c':usa d(o), 4?0
= stating the er- .
13 = Iying causaunlasl. DUE TO (¢} *
% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If deceased was female was
7/ = disease condition given in PART | {a} there 8 pregnancy in laat 90 days,
%)
E lj ] O Yes l 0O Neo [ O Unknown
"'E" .'E 19. WAS AUT&P?SY [ 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE qu INJURY QOCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PER
S G ves)_ NO O3
-
z = &| 20c.TIME OF  Howr  Month, Day, Year
o I< z ENJURY anm,
L 4 -4 g p.m.
E -] 204, INJURY QCCURRED 20p. PLACE OF INJURY {e.g., in or about home, 1 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., etc.) A
5 a NOT WHILE AT WORK [J
o
L
g o [ é 21, | attended the deceased.from. 7 to and [ast saw a::,‘ slive on.
w ; 9 Desth occurred at, 3 3 A m on the date stated sbove, and to the best of my knowledge, from the causes stated,
g o 8 6 32a. SIGNATURE [Degree or fitle} 22b. ADDRESS 22¢c. DATE SIGNED
= 5 £ % ) @—'IW / M &4)—? -
- » = 7 gl 2060 / . T-2-¢o
< | 232, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (5tate)
o o REMOVAL (Specify) .
z E Burial March 5, l Calvary szr;et[;zfv S St, L%uls Migsouri
E FUNERAL DIRECTOR DRESS 3 RECD. L REG. 26. REG] AR’S SIGNATURE
i = Math Hermarn & Son,lnc., 2161 E. Fair A MAR 2 A )% A
- St. Touis Missourd 1962 AL Do L2




LR B - -

- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer

working under my personal supervision. {/f //
Student Signed : ¥
Signature of Student Embalmer a‘// ﬁ j

Licensed Embalmer No.
. P. O. Address W, CG‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




